[Delay in diagnosis of meningiomas involving the optic apparatus: conclusions and guidelines for early imaging based on our experience in 100 patients].
Early diagnosis of tumors which compress the anterior optic apparatus is important in order to prevent visual functional damage. Pre-operative visual function is correlated with post operative visuaL results, therefore, delay in diagnosis leading to deterioration in vision may cause irreversible damage. Reviewing our experience with 100 patients with meningiomas involving the optic apparatus and establishing guidelines for early imaging in patients with visual impairment to prevent delays in diagnosis. Data was retrospectively collected for 100 patients with a meningioma involving the anterior optic apparatus, who underwent surgery between the years 2003-2011. Data was collected from hospital inpatient and outpatient files, as well as eye exams from the outset of the patient's symptoms and other exams that were carried out in the community. In 14 patients there was a delay of one year or more in the diagnosis of meningioma. Of these, 3 were initially diagnosed with glaucoma, 3 with cataracts, 2 with migraines, in 5 patients no further investigation was conducted in spite of their ongoing complaints and in 1 patient, brain imaging was reported as normal. In a distinct number of patients there was a delay in diagnosis of over a year. A patient with complaints of deterioration in visual acuity which is not corrected by glasses, with examination findings of an afferent pupil and visual field defects, should undergo neuro-imaging in order to rule out a space-occupying lesion. This should be the case even if the patient has findings of a cataract which may partially explain deterioration in visual acuity.